FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O5000030500 03-23-2007 90167 021 ****50.00
1. Entity Name
BOCA REALTY EXCHANGE LLC
Principal Place of Business Mailing Address ouuULBuUby
4400 N FEDERAL HIGHWAY 4400 N FEDERAL HIGHWAY .
210 210
BOCA RATON, FL 33431 BOCA RATON, FL 33437
R R LT A

Suite, At #, etc. Sulte. Apl. . etc. 03212007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-2580032 Not Applicable
Zie Countey Zp Country 5. Certificate of Status Desired [ gfeggq Adtionsl
€. Name and Address of Current Ragistered Agont 7. Name and Address of New Registared Agent
Name
DICRESCENZOQO, ANGELA
665 SE 10TH ST Street Address (P.0. Box Number is Not Acceptable}
201
DEERFIELD BEAQH, FL 33441
. City FL 2ip Code

8. The above named Eritity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of reégistered agent.

SIGNATURE

Signature, lyped o printed name of regisiered agent and tike f applcable. (NOTE: Registerad Agant signature required when reinstating} DATE

s Y

Filing Fee Is $50.00
Due by May 1, 2007

Make check ﬁéyéialé_ to .
', *;Florida Department of State®. -~

3 MANAGING MEMBERS MANAGERS 1. T ADDIIONS [CHANGES

TITLE MGRM 3 Delele TITLE I cChange [ Addition
NAME PINCUS, MONA NAME

STREET ADDRESS | 4400 N FEDERAL HIGHWAY #210 STREET ADDRESS

CITy-ST-2IP BOCA RATCN, FL 33431 CITY-§7-2IP

TiLE 3 Delete TITLE [ cCrange [ Adgdition
NAME NAME

STREET ADDRESS | STREET ADDRESS -

CITY-S§1-2IP CITY-$1-2IP

TITLE [ Delate TMLE [Jchange [ J Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2IP CITY-S$1-2P

TIMLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P cy-51-2P

1ITLE [ Delele TILE [} Change £ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 1 petete TIMLE [ charge [ Addition
NAME : . RAME :

STREET ADDRESS STREET ADDRESS

cirY-ST-29 GITY-ST-2IP

11. | hereby certify that the intormation supplied with this filing does not qualify for he exemplions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company gr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE F b R ABFRORIZED REPRESENTATIVE Toawe | Daytime Pione #




